MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ND 


04816 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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during most of work je, even If retired) INDUSTRY 4 

———— 


ith 


ME 


and In any event 


24 hours after death. If any del 


in Item 18. Give Pa 


Examiner's Office along wi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. B Cf Address 
(Yes, no, or unkown) | (If yes give war or dates of service) f 


y 


18. CAUSE OF DEATH [Enter only one caus Ine for,(a), (b), and NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which () 
gave rise to Immediate 

cause {e), stating the DUE TO 

underlying cause last. (c) 


if 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


pending” in pen 
cremation, or removal, 


20a, EXTERNAL 
PRIMARY [} or CONTRIBUTING Oo 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE BY NJURY Homme 
> 


While Not While factorypeet, office bid; 
Ditet work SS 


prior to burial 


at work 


, — Inspection 
Suicide ["], Homicide ["], Undetermined manner 
CHIEF MEDICAL EXAMINER [_]} 
M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Address (Street, city, town, gr county) 


23a. (evra REMATION,| 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 4 49-6 
24, FUNERAL OIRECTOR Me Go Corre, REC'D BY REG 25b. REGISTRARS SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


% 
VR A1S (4) A) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 


~ PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, 1F institution: Residence Before admission) 
a. COUNTY Cal: & a, STATE b. COUNTY 
aiver MARYLAND Maryland Calvert 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederick, 3 das. ¥ _Huntingtown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pao G3 
| 


Calvert County Hospital f ves] nol] 


|. NAME OF First Middle Last . DATE Month Day Year 
DECEASED 


{Type or print) Merle R Brown DEATH April 25, 1965 


SEX 6. COLOR OR RACE | 7, waRRiED [-] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
fest Or ay) Months | Days | Hours | Min. 
Male Negro wipoweD[-} —pwvorcen-]| 1/27/1920 75x49 | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Calv 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sam Brown Betty Brown 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 


No 213-16-7437| Joethel Mackall Huntingtown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: r C Q | Pa ry, pee. a dL 
' IMMEDIATE CAUSE (a). 2 
4 For X DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART 1{a) 19. A Teo? 


yes] No [] 


20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
p.m. at work L_] at work im 
21. | certify thety(t) (this hospitg!) attended the deceased from 19S that (I) (we) last 
food pe 19.25, and that death occurred a , from the causes and on the date stated above. 


ize DATE SIGNED 
ATTENDING MED. STAFF 

mp. PHys. KX Director [] pxys. C} 

22d, ADDRESS 


M.D. Huntingtown, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buriat?" | 4/28/65 Mt. Hope Church Cem_| Sunderland ids 2 
3 ERAL DIR! ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


AF eenatingtown, yoo me APR 29 1965 0 Meola ecgee. 
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After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physiclan. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


hours after deat 


lease remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04818 CERTIFICATE OF DEATH 0526? 


a 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 
a. COUNTY a, STATE b. COUNTY 


Calvert MARYLANO i St Aoay 5 


PLA Z sa 
b. CITY OR TOWN (if outside fs EN limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest 


town) | 9 é 
Ftedcch-\ (He COVIO? Gas lle Z eS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a ibaa a 


Calvert Nursing Home RAL ves) no Bd 


3. 


NAME OF First Middle Ha LS | 4. DATE Month Day Year 


(type or print) LL flat On DEATH April 2119 6% 


5 


SEX 6. COLOR OR RACE | 7, ae NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR||F UNDER 24HRS. 


Jast birthday) Months | Days | Hours | Min. 
M WwW WIDOWED DivorceD[-] | —— (ZHU. ti ? yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, "roreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, COUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ATE RIAN oe GREECE SA. 


+ 


CO RBGE Chol? oes AS48198 bai 


oa —as 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ; 
(Yes, no, of unkown) |(Ifyes give war or dates of service) 4-2 OAR Te 
Z =e be Pe 
TH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEA 


eslpewes Chopoks's = 
PART |. DEATH WAS GAUSEO BY: 


IMMEDIATE CAUSE (2). Cerebral Vascular Accident, hemorrhage 
Lf N\ DUE TO side ~ 
Conditions, Hf any, which 0) Hypertensive cardiovascular accident = 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. eee 


yes[] not] 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


p.m. at work L_] We ane O) 
19 to__j-21465, 19, that (I) (we) last 
19____, and that death occurred at_22 ORF Yom the causes and on the date stated above. 


2. BATE SNS 
ATTENDING -, MED. STAFF 
mo. PHys. Gel _birector C] Pays. C1 oe 


NAME*(Type) Pagé C. Jett Prince Frederick, Maryland 


| 22d. ADDRESS 


|. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ig (Specify) 


Oakley, Maryland 


ra fe A1D 
ER AR DIRECTO ‘ADDRESS “a5a, REC'D BY REGIST Wey ATURE 
P-B. Rob¥nson - Leonardtown, Maryland oar APR at ii y d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04819 CERTIFICATE OF DEATH 052% 3 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pte Lng a, STATE b. COUNTY ¥ 
Calvert MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederick l day Bristol ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM2& 
Calvert County Hospital 


First Middie Last 4, Pig 


= 


Pages 1 and 


. NAME OF 
DECEASED 
oa William Colman | TH 

5. SEX 6. COLOR OR RACE | 7, “MARRIED [3 NEVER MARRIED []| ® DATE OF BIRTH 9. AGE fin years TFUNDER 1 YEAR |IF UNDER 24 HRS. 

last birthday) [Months | Days | Hours | Min. 
White WIDOWED [7] DIVORCED ["] 8/2 Ok, 60 yrs. 


sat OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ashington, D.C. U.Se 
13. El 14. MOTHER’S MAIDEN NAME 


arthur Colman Isabella Daley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 2135-34-3627| Therese B Colman Prince Frederick Md, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ci a M eel Alc) 
_. ,___ IMMEDIATE CAUSE (a). : 

lL DUE To 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a)  {19. ES ake 


yes [1] noX’] 


and completely filled in by the funeral 


ahd ieny gvent, within 72 hours after de 


ease remove carbon papers. 


cremation, or removal, 


transit permit. Then pl 


20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. m (County) (State) 
Hour a.m. Not While factory, stregt, office bidg., etc.) 
at work 


MEOICAL CERTIFICATION 


=, {0 2 ee that (1) (we) last 
19, and tha¥death occurred a M, from the causes and on the date stated above. 


‘ es DATE SIGNED 
ATTENDING MED. STAFF 
Sct a PHYS pirector [] PHYs. C1] 
22c. Nae TAN'S VA 22d. ADDRESS 
jr. George J. Weems Huntingtown, Maryland 


23a. BURIAL, CREM ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL éSpecify) Apr.9 1965 Congressional Come tery Washington,D.C. 


22a, SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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Buria 
24. FUNERAL DIRECTOR ADDRESS 25a. RE BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AS A. A. Harlmess & Son=- Mutual, Mde vat PR 9 


15M 4-64 


-_i 
Pages 1 and 2 


bon papers. 
event, within 72 hours after death’ 


completely filled in by the funeral 


ve Cail 


ie 


it. Then 


-transit permi 
cremation, or removal 


or attending physician. 


® \ 

\ 
The law requires that the death certificate be executed within 24 hours after death. 
rtificate has been signed by the attending physic} 


IS Cel 


After th 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


10 HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A1S (4) 
15M 4-64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04820 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 0 Seh4 


1 


PLACE OF DEATH 
a. COUNTY 


Calvert 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsplon) 
a, STATE b. COUNTY, 4 


MARYLAND Florida 7/7: 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write R' iL and give nearest town) 


write RURAL and give nearest town) 
Prince Frederick 


5 Days 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


d. STREET ADDRESS e@. IS RESIDENCE 


ON A FARM? 
Calvert County Hospital JK. 2347 Anthony Koad yes] nots 
3. RAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) Mildred Be Cook DEATH 4/19/65 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED D @. DATE OF BIRTH 9. AGE (In years [IF UNDER i YEAR||FUNDER 24 HRS. 
Pep Bae. EOE | last birthday) [Months | Days | Hours | Min. 
White WIDOWED fr] DivorceD {_] L/h /Ob, yrs. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


during most of working Ilfe, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


usetife oe New York America 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Schweickert Margaret 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) pit war or dates of service) , 
b0- 46-0684 Lorraine Birdsong Solomons, Md. (Neice) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . Kg TS eg! 
uf i } IMMEDIATE CAUSE (a). 
+ O DUE TO a 
Conditions, If any, which ) Pm SAXSBW, Ws.o. As Soak 3 
gave rise to Immediate 
cause (a), stating the ( DUETO 


underlying cause last. 


(c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
yves{] no[] 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 


Hour a.m. 
11, 


21. | certify that (1) (this hospital) attended the deceased from_“\~ \\ ~~ 
saw the deceased alive 0! 


factory, street, office bidg., etc.) 


While oO Not Ho hal 


19 at work at work 


S19 _, to 194%, that (I) (we) last 
~ th 319___, and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATURE 


SN) Sassen: 


| 22b, DATE §)GNED 
ATTENDING MED. STAFF 
mo. PHYS. 27 Director C) prvs. C) TILES 


22c. PHYSICIAN’S 


PH’ 
NAME (Type) 


| 22d. ADDRESS 


M.D. Prince Prederiek Mg. 


23c. NAME OF CEMETERY OR 


23d. ATION (Clty, tgwn or county) (State 


7 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 


vatJPR 2 1} fokorkag Judge. 


es MARYLAN D STATE DEPARTMENT OF HEALTH 


— 


» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5K5 
M) 23 CERTIFICATE OF DEATH 5285 
1, Ae eve Jo 2. USUAL RESIDENCE (Where deceased lived, If =e Residence before admission) 
a . STATE b. COUNTY 
Calvert MARYLAND «STE Maryland Calvert 


b. CITY OR TOWN (if outside co erate. limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Prince Frederick 9 hours x Broomes Island 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


papers. Pages i an 


ly event, ui? hours after de 
<< 


completely filled in by the funeral 


Calvert County Hospital / yes] no fl 
5 3. eee First Middle Last 4. pee Month Day Year 
a 
8 (Type or print) Daniel a. Elliott DEATH April 21 19 65 
5, SEX 6. COLOR OR RACE 8. BIRTH 9, AGE (I TFUNDER 1 YEARIF UNDER 24 HRS, 
g 7. MARRIEDCX) NEVER MARRIED [_] | 8 DATE OF BIRTI AGE Th jes pop] 
Male White wipoweD [7] DIVORCED [-] 4/8/1905 Olive. 
10a, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
eis Oystering & Carpenter encase! Calvert Co., Maryland U.S.A. 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee James H. Elliott i Ly Dia 
eke 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS (Yes, no, or unkown) | (If yes give war or dates of service) ¥ 
38 ie) = 217-2 - 334 Buelah S. Elliott Broomes Island, Md. 
i 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),} ,— pi aaa a 
ae PART |. DEATH WAS CAUSED BY: , Be ae 4 
ss IMMEDIATE CAUSE (a) 
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oO | DUE TO 
conditions, If any, which (). 
gave rise to immediate 8 
cause (a), stating the DUE TO ’ 
underlying cause last. (©). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2)  |19. jek jurors 
= a 
6) S ves] Not] 
= = 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
$5 | OR CONTRIBUTING (j CAUSE OF D! 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ier feme, farm. 20f. {Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebldg., etc.) 
Ss mM. 19 work at work ‘i 


21. | certify that Ui (this hospi 


saw the decea: 
22a. SIGNATURE 


I) Attended the — ee 19 € 2, to 192° that (I) (we) last 


965” and that death occurred at? _M, fr e causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING ED. STAFF 
Mo. EX Bintcror C1 Brive. ol AL fos 
ia ADDRESS 


22c. PHYSICI 
NAME 


wYGeorge J. Weems, M.D. Huntingtown, Md. 


23a. BURIAL, pe 23b. TE THEREOF 23c. ign? aby, OF wy, OR ” C., 23d. LOCATION (City, town or a pa wy) 
tw joa specify) 


24, Citas DIRECTOR 


25a. REC'D BY REGIST! 25b. ee at 
wns NGO, Heckretee/  REELZ. Bg Ae 26 1964 frrortts age. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be f 


by 


mpletely filled in 
carbon papers. 
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the attending physician 


med by 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
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t, within 72 ho 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04822 CERTIFICATE OF DEATH o 


“ peeaintcae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. 


Calvert MARYLAND thas Maryland neon’ Calvert 


b. CITY OR TO! if outside cory guy limits, ey Pa OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ni Ee Pa gehen ¥ 3underland- Maryland, 


d. NAME OF HOSPITAL OR conti TON (If not In are give street address) || d. STREET AOORESS e. aes 
/ 


alvert Co.Hospital vesl] nol] 

. First Middle Last 4. DATE Month Oay Year 
S| OF 8 6 5 
{type or print) Palma Gray DEATH 4 2 19 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
C 7, MARRIEO iy NEVER MARRIED ["] ne) last bil “ng starthe| Gesec| cours | atince 

F wivoweD [J vivorceoT]| Feb.2t, 65 af bie) 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ane) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland. 


13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kirmet Gray Corine Thomas 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) e 
| Corine Gray -Sunderland 
18. CAUSE OF DEATH [Enter only one causi ‘or (a), (b), INTERVAL BETWEEN 
PART |. a WAS CAUSEO BY: ‘ ONSET AND DEATH 


WG 3 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 11. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(@) |18. WAS AUTOPSY 


yes] not] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part It of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not wntle 5 factory, street, office bldg., etc.) 
. at work} at work [1] 
2. | eertif that ()) (this hospital) attended the deceased from xls, 1965 to 19_G.sthat (I) (we) fast 


19.4.5, and that death occurred at SEM, from the causes and on the date stated above. 
| 22b, DATE SIGNED 


Aa 


ATTENDING MED. STAFF 
Mo. PHYS. [1] _oirector [_] Puys. 
v2 ADORESS 


23a. Ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) -_ 
pecitfy) 
4-10-6 Sunderland 


(Sepia eiliseesb5. 
24. FUNERAL re Westie HE ek, Man | “APR. P2865 | raaons 


a a . i = /, iq ~ , 
them 2oe%el- Em SOS MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 04823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S967 
HEALTH DEP « 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Calvert a, STATE b. COUNTY 

BES te ve MARYLAND Maryland Calvert 
it a ss b. CITY OR TOWN (If outsida corporata limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporata limits, write RURAL and glva naarast town) 
g iS > £ 2 Ch. write es “ pete town) by Ch ake B h 
8=— 82 esapeake Beac years x esapeake Beac 
» 32 @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva streat address) || d. STREET ADDRESS a. 1S RESIDENCE 
2b é 
g Chesapeatex Beas hick 0 nok) 
wok RS YES No 
Be. 2 k 3. HAME oF First Middle Last 4. DATE Month Day Year 
om 
Enz (Type or print) Grafton M. Hall DEATH \ 15 1965 
ede 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED ] | 8 DATE OF BIRTH 9. AGE (In years iF UNDER YEAR|[F UNDER 2448S. 
“2s = last birthday) | Months | Days | Hours | Min. 
B82 a2 male | white wioweo [7] pivorceo{}| Sept. 3, 1922 42 yrs. 
S¢s vs 108, USUAL OCCUPATION (Givakind of work done) 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT 
<2 = Se during most of working lifa, even If retired) INDUSTRY COUNTRY? 
25m > Plumber Construction Maryland USA 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Land oc 
5 gs : 5 
25S os Oden R. Hall Sweetie Stinnett 
Z=5 =S Ap, WASDECEASED EVER INU'S: ARMED FORCES?) 16. SOCTALSECURTTYNO. | 17. INFORMANT ‘Address 
agit es, no, oF unkow! |‘ yes glve war or dates of service: 
=o £3 t « 18-12-9617 [Russell D. Hall, Box 268, North Beach ,M¢ 
- se 35 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 
PAS som! PART 1, DEATH WAS CAUSED BY: : ee etre ie ke ONSET AND DEATH 
70 2 uf F/ IMMEDIATE CAUSE (2) _Bronchopneumonia following recent aspira 
823 55 71x DUE TO of stomach contents. 
oS se Conditions, If any, which ) 
£22 55 gave rise to Immediata 
Sh os cause (a), stating the DUE TO 
3ze ce underlying cause last. (o). 
BEC SS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. WAS AUTOPSY 
Ze2 Be é : , ‘ Me 
g== 8s AlS| Acute ethylism and therapeutic dose of librium. yes ey] No] 
eet 2s | 20a, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
oes & | PRIMARY C) or CONTRIBUTING 1) 
ase 3c {1 | CAUSE OF DEATH. 
Bot SS % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 
e ge on FA Hour a.m. 3 wile, not whe factory, street, office bidg., etc.) 
zes rd = p.m. at wo! at wor! 
=t2 as 21. I certify that | took charge pf the remains described above, held an Autopsy B¢], Inspection [_], Inquiry [_], and In my opinion 
8344 PF 
5 oLeSe death resulted from: Natural causes [2], Accident ["], Suicide [_], Homicide [], Undetermined manner [_] 
2 = 
Soe5au CHIEF MEDICAL EXAMINER 
e 2eeeeZ ACTUAL aan oe Ol 
a5e>== SIGNATURE. UU. M.p,gASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGRED 
38 = 3 i 
: ge555 satiate MEDICAL EXAMINER 4/16/65 
=~ Y 
Pe 53 aS NAME (Type) W.U. Spitz, M Address (Street, clty, town, or county) 
H8oe b= 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Seer. REMOVAL (Specify) 
= = Buria 4 


) 1 pr.18,1965 t. Harmony Chr. Cemet i é 
Vs RECTOR ADDRESS 25a, REC'D BY REGIS 25b, sain Aa ATURE 
wie | Thins Tawi Horeowings, Maryiana_|omfbh £0 1965 _/ 


04824 MARYLAND STATE DEPARTMENT OF HEALTH 
Ft etd Pyyisipn ot SU EN RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
eros ie m™ 2°* MEDICAL EXAMINER’S CERTIFICATE OF DEATH yDK se 
. PLAGE OF DEATH zi entail (Where deceased Wed w Tnattin Residence before admisiion) 
CALVERT MARYLANO i Maryland 3 Calvert 


bd. CITY OR TOWN (if outsida corporate timits, c. LENGTH DF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


write RURAL and give nearest town) x 
Prince Frederick Dunkirk 


d. NAME OF HDSPITAL OR INSTITUTION {if not in hospital, glve street address) || d. STREET ADDRESS a. ele 


= Calvert County Hospital ! ves) nol) 
3 opltst Middle Last 4. DATE Month ay ‘Year 
(Type or print) harles Lee Hawkins Beare 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
O ie last birthday) | Days | Hours | Min, 
ale colored WiDowEO [“] oworceo[}| Nov. 10-45 119 yrs. 


10a. USUAL OCCUPATION (Glva kind of work dona| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12, CHIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 
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the State Department 
2 hours after death. 


Labor 
13. FATHER'S NAME 14. MDTHER'’S MAIDEN NAME 


Joseph Hawkins Josephine “Wallace - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT Addrass 


(Yes, no, or tmkown) Saas ed cae 1 Eh 
A)5-Y4b9Z74 Josephine Hawkins,Dunkirk Md. 


18, CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: are eet 
IMMEDIATE CAUSE (a) Purulent Meningitis 


DUE TD 4 
Conditions, if any, which 6 Haemophilus 
gava risa to Immediate 
causa (8), stating tha’ OVE 7D 
underlying causa last. (c). 2 


PART I! OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 1D DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


Yes fk} NO [] 


FS 
E 
& 
a. 
2 
E 
= 
= 
= 
mo 
Ss 
s 
8 
= 
o 
” 
ad 
3 
2 
& 
§ 
a 
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-transit permit. File pages 1 and 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event, 


Pp 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nutura of injury in Part | or Part 1 of Item 1B.) 
enlesueonnetine 


20¢. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) — (State) 
Hour a Whita Not While factory, street, office bid; 
Aull 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [>¢, Inspection (3, Inquiry [[], — and In my opinion 
death resulted from: Natural causes [x], Accident [_], Suicide TJ, Homicide [_], Undetermined manner [_] 
ews ioe CHIEF MEDICAL EXAMINER [_] 
ph ; TT np, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
ASGOMeDIcAL Examiner [X] 4/2/65 
RAME Cryo) W.U. Spitz, M.D. Address (Straet, city, town, or county) 


23a, IAL; CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


wire t | 45-65 loses A.A. Md. 
ef 24, Fl — DIRECTOR 4 i ADDRESS | 25a. _REC’D BY 7 1964 25b. ISTRAR'S SIGNATURE rt. 
rok Lirbacy S Swell Prince Freierick,Md! onAPR 719 Wiease) me a 


INER: This certificate should be executed withi 


Page 3 should be used as a burlal. 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


x 


TO DEPUTY ME 
Please execut 
director. Page 
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FOR STAI 
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°F 
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> sO 
32. 
3 
ewe 
aoe, 5. TH 9. AGE (in. years | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
= ae last birthday) pom Days | Hours | Min. 
= Se / ro yrs. 
sts ‘ss 10a. USU TON (Give kip# of work done | 10b. KIND OF BUSINESS OR : E (State or foreign country) 12, CITIZEN OF WHAT 
See i during cpiog | a If retired) INDUSJRY am COUNTR' 
gon Tp x 4 x Yo = 4 
Bes Ss $5 13, FATHER’S NAME 14. MOTHER'S MAID5N NAME 
Bee af g 
£2 2 HAA 
See Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? Address 
Nee ae (Yes, no, er unkown) AK Dive war or dates of service) 
co an +S 
=5 = 22-S7- £23 
Soh £5 3 
Ese s8 INTERVAL BETWEEN 
ESE 58 18. CAUSE OF DEATH [Enter only one cau: < 
ee Lo PART |. DEATH WAS CAUSED BY: > z Ls 
2-5 es ; IMMEDIATE CAUSE (a) 
Bee. ee Yo J 
8285 85 Cintas DUE TO 
esos Ss Conditions, Hf any, which ©) 
2oon = 
P-3-* gave rise to Immediate 
m= 35 cause (a), stating the ( DUE TO 
see Sa v 
ie 8E FI Q DEATH BUTNOT PELATEDI0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2.0 Us S i aoe 
2e2 3 e 
ss 2 Aas yes[] not] 
ox se s 
Eee os © 20a, EXTERNAL CAUSE WAS FIBE HOW INJURY OCCURRED. (Enter pp in Patt TI of Term 1 
Say ce i | PRIMARY [1 or CONTRIBUTING A 
ase zs 41 | CAUSE OF DEATH. Ad 
= os ov a B z 
= £e 20f. ,selty or-tow! un state) 
Est aS Ss y 
ges oP a While — Not Whi 2 4 
2 0 
Fee az = p.m. q at_work at work . _ 
Z52 2s 21. | certify that | took charge of the rg opsy [_], Inspection [_], Inquiry [_], _ and in my opinion 
Bo . . ra + 
= oLees death resulted from: , Natur4l [|], Accident Suicide [_], Homicide [_], Undetermined manner 
@:: Es CHIEF MEDICAL EXAMINER [7] 
4 Be ae 22. DATE SIGNED 
Be ei Stanton Mp, ASSISTANT MEDICAL EXAMINER [_] 
=Sescs DEPUTY MEDICAL oe Li a 
3 os g 
E FE. 53 2 ak RAME- (lupe) Al : WwW, V/A re D Address (Street, clty, town,/or county) sD 
H2gs5= 23a. 6 QREMATION,| 23b. DATE THEREOF Zac, NAME,OF CEMETERY OR CREMATORY 2d. LOCATION geity, town of county) (State) 
asfgn VAL (Specify) oes , Ze ee . > 
eastas A es 4-€-bS ae ean. Loakecval L210. 
24.” FUNERAL DIRECTOR NODRESY 25a. REC'D BY REGISTRAR | 25D, 
" ae Ae ly. A a ke ia SAA VEZZE LE oaPR é 1965 
00 4-64 


1 


u Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—4 : MARYLAND ¢ 

5 ea orate ts, c, LENGTH OF STAY IN 1b ‘OR TOWN (if outs! orate 's, wete and glve nearest town) 

SE £3 oy LovenZc, Cet 

@ a5 Pb 

rat cate INSTT ON (If not In hospital, give street address) . STREET ADDRESS @. plete 5 

3 

= . 

me gS of F ry vesL]_noJet 

= as |. NAME OF Ft le ast, 4, DATE Month Day Year 

oS Qa DECEASED OF a ot 
oN (Type or print) DEATH 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


=f 


4825 _, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0&8 


1. PLACE OF DpATH 2. USUAL RESIDENCE, (Where deceased tived, If Insti 
a. COUNTY a. STATE 


RIED |] NEV; RRIED [| | 8. DATE OF B 
WIDOWED gente WL 
Ti” BARTPP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


04826 CERTIFICATE OF DEATH Yj 
iz bs 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
= oy a b. COUNTY 
is Calvert aii MaYGland 
gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH QF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oY write RURAL and erate town) y 
“3 Prince Frederic 4 Chesapeake, Beach 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streey address) || d. STREET ADDRESS 8 ay ends 
ams >, ] 
Bec4 Calvert County Hospital yes) no DF 
s= 3. NAME OF First Middle Last 4, DATE Month Day Year 
er DECEASED 
Sy (Type or print) William M Hooper DEATH 4 2 1965 
‘a 5. SEX 6. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIED DX] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
3 3 last birthday) | Months | Days | Hours | Min. 
eB Male White WIDOWED 7=] DIVORCED {_] 6/4/1900 6h a Pel Povey Hess | 
aX age aa Te Riese init Mork done 10b. eee eee OR TL. BIRTHPLACE (County & State, or foreign country) | 22. ating) 2d WHAT 
ven If retire 
ge "Roti red’ Farner Maryland Ors! 
=e 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME. 
Ee Skex iSommervill Florence Stinnett 
—E . 
Fo a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 
=S (Yes, no, or unkown) ite pe ly ’ , 
a5 e 
a, 4 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe eal 
aR PART |. DEATH WAS CAUSED BY: ee 
s& 77.3, 1 MMEBIAE CHDSE tn NAamk ssSohh 
ae 
7 DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last, {e) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. CMe ae 
= a aad 
cls yes [7] no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTI IEDIGAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
2 p.m. 19 at workL_] at work [J] 


21. | certify that (1) (this hospital) attended the deceased from. , 19__, to WiveS. 0, 19 GS, that ( (we) last 
saw the deceased alive on__&YSS- \___19(, 3 and that death occurred ate 2AM, from the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE SIGNE! i 
N= uo RRO" MR O AME OY LSS 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 
director, page 3 should be detached for use as the bu 


22¢. PHYSICIAN'S 22d. ADDRESS 
l NAME (Type) . ; 

\. |23a, BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMPFORY as LOCATION (city, town or county) ‘State) 

~) OVAL (Spec! . ‘ 

DN 38> 4,196 Donll ae pee es ; HA 

XO) | 2-7, FUNERAL DingoTOR Ah mn : 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AIS (@) % az conta ffm burn fay yd. oe APR 6 1965 £6 Lonnlsg Jacctge. 
15M 4- 


The law requires that the death certificate be executed within ‘ hours after death. 


| or attending physician. 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mes CERTIFICATE OF DEATH ¢ 
2 
2 eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘adinission) 
=e ale Le a, STATE, b. COUNTY 
ES 
Pe ‘alvert MARYLAND Maryland Charles 
Ses b. CITY DR TDWN (lf outside coi rperate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BS 3 write RURAL and give neares' 
£3 Frederick ughesville (rural CFX-A 
of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. an ADDRESS @. 1S RESIDENCE 
asx / on FARM? 
ESe yp, ; ves) nol] 
Sees ___ Calvert County Hospital 
s 2 = a. eneieen First Middle Last 4. Falls Month Day Year 
2 > 
= s 2 (Type or print) William a; DEATH kh 19 
S28 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [3 | ®& DATE OF BIRTH 5. AGE (in years TraeeRn Was 
S fonths | Days | Hours in. 
es Male Negro wippwep [-] DIVORCED {] 2/18/6h a ze : | 
JAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
22 Infant Maryland U.S. 
2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oS 
fe Joseph Leroy Jennifer Frances Elaine Locks 
= 15. WAS UERERSEDEVERTH S.ARMEDFDRCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
£ (Yes, no, or unkown) | (1fyes give war or dates of service) 
, ‘i ; 4 ’ 2 
No None Joseph Jennifer - Hughesville , Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 e ONSET AND DEATH 
wre IMMEDIATE CAUSE (a). v 
“aE x DUE TO 3 Clon 


Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No 


Q 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTII EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


20f. (City or town) i (State) 


, 19___, that (I) (we) fast 
, from the causes and on the date stated above, 


‘2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While eI : 
at work] at work [1] 


‘h the State Dept. of Health prior to burial, cremation, or removal, a! 


director, page 3 should be detached for use as the burial-transit permit. 


= | 22b. DATE SIGNED 
ATTENDIN ED. STAFF 1 “ 
ey wp. AN Were OSE OO] 4/14/1965 
‘2 ~ ADDRESS 
= / Roberto de Villarreal +. Leonard, Maryland 
3 23a. REMOVAL (Speqi9) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
wn y) "é . 1 
far” | 4/16/1965 | St. Mary's Cemetery Bryantown , Maryland 
24. — DIRECTOR ADDRESS. 25a, AP D BY ree eS JE, z 


Arehart Funeral Home ,Inc.-La Plata,Md.| ore A 


Pages 1 and 2 
fter deat 


‘ hours after death. 
ithin 72 hours ai 


pn papers. 


in 


a 


tending physician and 


ansit permit. Then please remq 
|, cremation, or removal, and in any 


led by the a 
iat 


The law requires that the death certificate be executed withi 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04828 CERTIFICATE OF DEATH Yo292 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


Ualvert MARYLAND =} “Wary: ‘land »PNTSharles 


Prince Frederick 


b. CITY DR TDWN (If outside ae limits, c, LENGTH DF STAY IN 1b || c. CITY DR 2 (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ 
22 das. Benedict 


d. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, glve street address) || d. STREET ADDRESS : ’ a estat is 


64 \CalvertCounty Hospital ves] nok 


3. 


NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Hans Wh BERT Nelson DeatH = April = 2h ~—1965 


5. 


SEX 5. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[]| & DATE DF BIRTH ._-AGE (in years] [FUNDER 1 VEAR|IF UNDER 24 ARS, 


Male White wiooweD [J owvoncesg | 10 /U, A 895 "39 ee Lag Days | Hours | Min. 


‘BEDE most of eo See If retired) 


10a. USUAL OCCUPATION (Give kind of work done baat ee fae peda ‘11. BIRTHPLACE (County & State, or foreign sane) 12, Rita WHAT 


YwDER hh Sr. ADS Minnesota U.B.A. 


PED 


DG NAME 14, MDTHER’S MAIDEN NAME 
Nels Nelson Mader Oho ke 


15, WAS DECEASED EVER INU.S. BRMEDEDRCES? 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If: ya dates of 


MEOICAL CERTIFICATION 


Mf ILE QI PAB J._N. Nelson La Plata, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONCE OE 

| IMMEDIATE CAUSE (a). 

rf ' DUE 7D ¥ ; 

Conditions, if any, which ) Sar woe Sea Aiea. 
gave rise to Immediate 

cause (a), stating the DUE 70 

underlying cause last. {o) 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(2) 19. WAS. AUTDPSY 


ves [] no RL 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CDNTRIBUTING (7 CAUSE DF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not WH 
p.m. 19 at work[_]_at work [_] r 
21. | certify that (1) (this hospital) attended the deceased from tox = 2% 5 19___, that (I) (we) last 


saw the deceased alive pS = 2-619, and that death occurred a i, from the causes and on the date stated abpve. 
22b. DATE SIGNED 


get ace Whe: wae ATTENDING MED. STAFF | o-2 es — 
. mp. PHYS. 2a Director [1] Pays. Ct ¢-6S 
7c. PAYSICIANS i 22d. ADDRESS 
“) Tsaam el Damalouji, M.D. | Prince Frederick, Md. 


23a. apport ire | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
pt 


© Auw7  PameracHome HAD ORE, MD| oe APR 30 


Pua As Le- 25-65 |Aeweren, Cem. Ag LiErons, VA. 
24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRAR'S SIGNATURE 


fOLavbig edge 


: 
acuted within ‘ >. after death. 


ges 1 and 


papers. Pai 


completely filled in by the funeral 
lea 
, cremation, or removal, and in any event, within 


fove carbon 


(49 


ificate be 


transit permit. Then 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp’ 
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VR A15 (4) 
15M 4-64 


72 hours after deat 


should be filed with the State Dept. of Health prior to bi 


hr 


gia 


4 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04828 CERTIFICATE OF DEATH Uo2ds 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 


'b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


QHARER Owings 68_years t Owings 
da ISPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. isbn be 


y ves I nol] 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(MSTA IDA A. OWINGS DEaTH April 1k 19965 


5. SEX | 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. RE (In yoars — oe 
White WIDOWED fr} pivorcEO[ ]| Jan. 26, 1874 91 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND od oe OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of workIng life, even If retired) INDUSTR COUNTRY? 


Housewife Domestic ingate, Maryland USA 
13, FATHER’S NAME Me THOTHER'S-HAIDEN NAE 


John H. Insley Elizabeth Lloyd 


15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee ive war or dates of service) 


Claude I. Owings, — Maryland 


18. CAUSE OF DEATH [Enter only one cause pepline for (a), (b), and INTERYAL B 
PART |. DEATH WAS CAUSED BY: 
IS IMMEDIATE CAUSE (a). 
/ x DUE TD 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( , Y, K 
underlying cause last. ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie Ne deers 


“ORMED, 
yes [7] NO 
20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY. Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE PF INJURY Home, farm,| 20f, 
Hour err za) Wille Not While Nol~ factotyStreet, officebldg., etc.) 
[Vat work [XK 


MEDICAL CERTIFICATION 


pm. at work 
21. L certify th4’ () this hospi 


saw the deceaged alive /on. ras 6m the causes and on the date stated aoe 
22a. JI yaa [Z TE SIGNED 
s, SRS" B Bron OSE ELL. [2 Jes” 5 


HYSICIAN’S Ce ADDRESS. 


NAME (ype) ow, wings, Maryland 


23a. RenoNAC pelo 23p, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) 
« 13,1965 ott, Church Cemetery Friendship, Maryland = 
‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_ Apr 
ew Gonwal nd wings, Maryland | pare APR 15 1965 fOherleg Juctge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04830 CERTIFICATE OF DEATH OU¢ 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: aie ttas adnisslon) 


e. COUNTY a, STATE b. COUNTY 
Calvert MARYLANO 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR aaa (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederick x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Gai 


Calvert County Hospital I yesL]_no&] 
|. NAME DF [f 3 D 
DEREASED First Middle Last DATE Month ay Year 


OF 
(ype oF print) Reddington Smith DEATH & 30 191965 
SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR ||FUNDER 24 his. 
last birthday) (Months | Days | Hours Min. 
Male White WIDOWED ["] pworceoT || 1/24/98 67_yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
_ Retired Plastered |Construction Virginia U.S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Helen Brill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 17. INFORMANT ‘Address 


3 


Pages 1 an, 


thin 72 hours after 


filled in by the funeral 


papers. 


ly 
in 


S 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 578-07-3730 |Mrs. Iris Groom, Roseld Ct. Glasmanor,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] . = TMS ARET ERT 
PART |. DEATH WAS CAUSED BY: M 

/ 4 _, IMMEDIATE CAUSE (a) , Lt Lees = 

V je DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


ves{] No[] 


ed by the attending physician and ci 
-transit permit. Then please remoy, 


| or attending physician. 


ficate has been sign 


director, page 3 should be detached for use as the burial 


2Da, ACCIDENT WAS UNDERLYING ia) 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
it work et work 


Dept. of Health prior to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


194-5 that (1) (we) last 
19.45, and that death occurred at_____M, fronf the causes and on the date stated above. 
| 22b. DATE SIGNED 
Mo. PHN Uitvcror C] prvs, CJ| Apr. 30,1965 
22d. ADDRESS 
Huntingtown, Maryland 


Za. BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 230. LOCATION (City, town or county) (State) 
PEND Gpecity May 2, 1965 |Mt. Harmony Chr, Cemetery Owings, Maryland 


24. . Fl INERAL D ged ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) 7 Cubes Owings, Maryland ie 
15M 4-64 Lb wi, vare_ MAY 4 9965 pk ontbeg Veecege 


22c. PHYSII 
NAME 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 
should be filed with the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 
D iss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G5 


1 Bee ead 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 


a. STATE b, COUNTY 
MARYLAND Pu “hak. v 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytside corporate limits, write RURAL and give nearest town) 
: 


F ht0. OLN A 


Ss 


b, CITY OR TOWN (if outside corporate limits, 
write RURi id glyp nearest 


Pence Trace 


papers. Pages 1 and 


in any event, within 72 hours after deat 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
e “j <1 ON A FARM 
7 tae 22. Fen. ves L]_no 
ie er NAME DF irst Middle Last 4 DATE Month Day Year 
a 
8 (Type or print) WALTER VES Sve DEATH re a 
© 5. SEX 6. COLOR OR RACE (7, MARRIED ["] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In. yeais | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 Bay, fast bi ) — Days | Hours Min. 
— WIDOWED [XT DIVORCED {_] SISSEEL yrs. 
3 72. CITIZEN OF WHAT 
2 OUNTRY? 


1Da. USUAL OCCUPATION (Give kind of work | 10b. KIND EELS ESs OR L. BIRHPLACE (County & State, or foreign country) 


ring most of wesking life, even If retlred) ~_Lybus . | 
3. YY NAME , | 14.” MOTHER'S MAIDEN NAME 


S 


that the death certificate be executed within 4 hours after death. 


ned by the attending physician and completely filled in by the funeral 


Fh, 
=e Bsc. Tle Pe Wt. chr 
3S Of, WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOOTALSECURITYNO. | 17. INFORMAN Address 
fe S. a ee wit; yes give war or dates of service. 
ss = Alq- 36-776 jJmo Lhuects. Pe 
ad 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
:Bese PART I. DEATH WAS CAUSED BY: f pipelined ally 
S555 : IMMEDIATE CAUSE (2) A She Cescecf) 
acme ) q 
=o bss 4201 DUE TO Cee. e =e A 2 
SE055 Conditions, If any, which 0) OQ 22 Lb 2 ete! ras u 
ee Ree gave rise to Immediate oe PP 
ss 227 cause (a), stating the BUE TO 
= 2 underlylng cause last. 
=e underlying cause last, (0) — 
Le & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUToPsy 
25232 @ 
Fless olf yes[} Nov] 
25 52= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
=a tus & | OR CONTRIBUTING L) CAUSE OF DEATH 
Bg S20 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io 
fess = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY Home, farm,| 207. (CIty or town) (eountyy Gtatey 
zeta co 
af Toe FA Hour a.m. while Not While factory, street, office bldg., etc.) 
sez £88 = p. 19 at work] at work 
53 22 2 21. I certify that (1) (this hospital) attended the deceased from 19.45; to__»%-.2 F_, 19S; that (1) (we) last 
Eso i 3-2 19 GS", and that death occurred at____M, from the causes and on the date stated above. 
=fole 2b. DATE SIGNED 
SLE ATTENDING MED. STAFF ‘ ZL. = 
=. oS gs t M.D. PHYS. pirector (] PHys. C1) -2<-GS 
#ea8 SICIAl . 
SEs -2 NAME (Type) -—=-osO = 
Bc aes | WAL O. TEZZ beg t 
23 ree Za, BURIAL Pie | 23d. DATE THEREOF “oe 23¢, NAME OF Oe OR pig - LOCATION (Clty, town or county) (tate) 
o ovt4 
- = 


REMOVAL (Specify) ‘ 
Lihue np Opn, 3, 1965 | (Dla lobe Cha 1 kee 
24. FUNERAL DIRECTOR 25a. REC’D BY REI RAR] 25b. REGISTRAR'S SIGNATURE 


gare O 0D Tieedaade dy BE To on 5 


